Populations affected by natural and man-made disasters, which primarily occur in low-and middle-income countries (LMIC) show high rates of depression, anxiety, and posttraumatic stress disorder -which account for more than 40% of the burden of all mental and substance use disorders. However, psychological treatments or 'talk therapies' are often not accessible due to the limited number of mental health professionals, interventions focused on single disorders, and stigma. As a result, up to 93% of people in need remain untreated.
Interventions can be broken down into key elements and techniques.
The successful ones can be selected to develop optimal interventions for a specific context. These include nonspecific approaches to engage patients, specific psychological mechanisms, and in-session techniques.
The delivery of existing combinations of these elements by trained and supervised non-specialists successfully reduces the burden of common mental disorders, compared to usual care in low-resource settings. This review describes how and which psychological treatments for common mental disorders in adults are delivered by non-specialists in low-resource settings. It helps to inform the design, delivery and scaleup of such treatments in low-and middle-income countries in order to reduce treatment gaps in highlyburdened populations. Evaluate treatment interventions in younger populations.
Explore opportunities for more non-specialist psychological treatments delivered by and for men.
Collect data more systematically, eg. by using a checklist of key iplementation processes ii .
Authors' Conclusions
Psychological treatments delivered by non-specialist providers that share a number of key treatment components are more effective than usual care in low-and middle-income countries. There is potential for scaling up such treatments globally. 
